IN THE COURT OF COMMON PLEAS, GREENE COUNTY, OHIO
DOMESTIC RELATIONS DIVISION

CASE NO.

PETITIONER
JUDGE MARTIN

ADDRESS

CITY, STATE, ZIP

VS.
PETITION TO REGISTER
FOREIGN SUPPORT ORDER

RESPONDENT

ADDRESS

CITY, STATE, ZIP

1. Petitioner requests that the Court register and confirm the attached foreign support Order
pursuant to O.R.C. 3115 for the purpose of:

Enforcing its support determination

Modifying its support determination

Enforcing and modifying its support determination

Other:

OO O

2. The foreign support Order was entered in the State or Country of
on (date), as follows:

Caption of Action:
Title of Order:

Name of Issuing Tribunal:

Location of Issuing Tribunal:
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3. The foreign support Order is an Order for:
] Child Support
O Spousal Support

4. Petitioner is the [] support Obligee [] support Obligor [] another person or entity seeking
registration of the Order.

5. Respondent is the [] child support Obligee [ ] support Obligor [] another person or entity
seeking registration of the Order.

6. The arrearage amount, if any, as of (date) is$ as
shown by the attached [] certified statement by custodian of records [] sworn statement by the
party seeking registration. Additional arrears may have accrued since the date that the arrearage
was stated.

7. The following information (if known) pertains to the Obligor:

Employer’s Name:
Employer’s Address:

(City) (State) (Zip Code)

8. Two copies of the foreign Order and any modifications of the Order, including one certified copy
are attached.

1 (Check if applicable) A certified translation to English of the foreign child custody Order is
attached because the foreign Order was issued in a language other than English.

WHEREFORE, Petitioner requests that registration of the attached foreign support Order be
confirmed.

Respectfully submitted,

SIGNATURE

PRINTED NAME

ADDRESS

CITY, STATE, ZIP

TELEPHONE NUMBER
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STATEOFOHIO )
) SS: AFFIDAVIT
GREENE COUNTY )

I, Petitioner, (print name) , hereby swear or
affirm to the best of my knowledge and belief, under penalty of perjury, that the foregoing is true
and the Order that | am requesting be registered has not been modified.

SIGNATURE

Sworn to and subscribed before me this day of , 20

NOTARY PUBLIC
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IN THE COURT OF COMMON PLEAS, GREENE COUNTY, OHIO
DOMESTIC RELATIONS DIVISION

CASE NO.
PETITIONER
JUDGE MARTIN
ADDRESS
MAGISTRATE
CITY, STATE, ZIP
EMPLOYER:
VS.
NOTICE OF REGISTRATION
OF FOREIGN SUPPORT ORDER
RESPONDENT
ADDRESS

CITY, STATE, ZIP

EMPLOYER:

In accordance with O.R.C. 3115.06(B), you are hereby advised that there has been a
registration of a support Order, income withholding Order, or foreign support Order from the State
of , and that you have an opportunity to contest the validity or

enforcement of the Order. Attached hereto is a certified copy of the Order being registered, and
the documents and relevant information accompanying the Order.
You are hereby advised of the following:
1. That a registered Order is enforceable as of the date of registration in the same manner as
an Order issued by a tribunal of this state;

2. That a hearing to contest validity or enforcement of the registered Order must be requested
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within twenty (20) days after notice unless the registered Order is under O.R.C. 3115.0707.

3. That failure to contest the validity or enforcement of the registered Order in a timely
manner will result in confirmation of the Order and enforcement of the Order and the
alleged arrearages.

4. The amount of any alleged arrearages under the support Order are $

Please be advised that upon the registration of an income-withholding Order for enforcement,
the support enforcement agency or this Court shall notify the Obligor’s employer or other payor
pursuant to O.R.C. 3121.

Should you wish to contest the validity or enforcement of this registered Order, you must
request a hearing no later than twenty (20) days after the date of mailing or personal service
of this Notice of Registration by filing a motion with this Court.

You may also seek to vacate registration, to assert any defense to an allegation of non-
compliance with the registered Order, or to contest the remedies being sought or the amount of
any arrearages pursuant to O.R.C. 3115.607.

Failure to request a hearing in a timely fashion as set forth above shall result in the Order being

confirmed by operation of law.

IT IS SO ORDERED.

JUDGE/MAGISTRATE
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GREENE COUNTY CLERK OF COURTS
ANDREW J. WILLIAMS, Clerk

INSTRUCTIONS FOR SERVICE

TO: THE GREENE COUNTY CLERK OF COURTS
CASE:

YOU ARE INSTRUCTED TO MAKE SERVICE BY

_ PERSONAL __ CERTIFIED MAIL _ REGULAR MAIL

NAME:

ADDRESS:

SPECIAL INSTRUCTIONS FOR SERVER: Please serve the above party with a copy of the

Petition to Register Foreign Support Order, Notice of Registration of
Foreign Support Order

Attorney/Pro Se:

Greene County Courthouse 45 North
Detroit Street, Xenia Ohio 45385 (937)
562-5290, fax (937) 562-5309
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